= 7B N 2011—2015 4 ADR/ADE fi i 70 #r*

AOBET R ALEARALEEE K B EREOTEERAZRERAAM, R 750004;2. 7 E
EFRERGMFLAHHLLFNFRPO, LR 100050;3. 7 EERAFFEFR, /) 750004;4.5%
EHMRREREATLARTELH, L 100176)

HESES RI69.3 TEIRERAD A XERS

DOI 10.6039/j.issn.1001-0408.2016.35.13

1001-0408(2016)35-4937-04

W OE AW ATRAFGERSERBRELAE, TR KEE ZF ERSFRAM2011F1H—2015F 12 AmBERGHR
B R (ADR) Y5 % 46 L4k 49 ADR/2G 5 R B E 4 (ADE )44, # 5 “ B =F e AAH 2011 —2015 4 ADR/ADE #4048 &7, 3t i 4T
R MG oM, SR EFRTF 2024, L P BB 89 #(44.06% ), do B F 11341 (55.94% ) ; & F LM T RS 5T,
VA 61~80 % & Fr & et 5% 5 (55.94% ) ; 43 I ADR/ADE B 8] % <1 h(47.21% ) ; #% Bk i£(71.29% ) % 351 X ADR/ADE #4 % ¥ %
2535542 ADR/ADE F B #9255 22 8 i 25 B 542 (43.11% ) ; A 844 (41.58% ) % % /£ ADR/ADE & A 77 F B4 A T 2 4%
BV b4 ADR/ADE B & BB/ 4 % 5K Bk R A4 (32.86% ) Fa il 44 % 42.(26.19% ) , K 3F % ADR/ADE 2 it A48 % 4L 32 )5 4&
BRI AFH, it PR N ADR/ADEM X A5 S WA A X, B4 Stk A St ARmA S LR ETLRNE, AL
o322 ) 25, Rl Bt An 3k ADR/ADE #9 ol Aedi % TAE 450 i E X F B 5 A2,

KR BHRARRI;HEBRREFH P RAR A AY

Analysis of ADR/ADE Reports of Respiratory Department in a Class Three Grade A Hospital during 2011 to
2015

LIU Rong',QIN Dan’, YAN Xiaodan’,FAN Boyan’,ZHANG Peng',JIN Hongtao™'(1. Dept. of Pharmacy, Gener-
al Hospital of Ningxia Medical University, Yinchuan 750004, China; 2. New Drug Satety, Evaluation.Center, In-
stitute of Materia Medica, Chinese Academy of Medical Sciences, Beijing 100050, Chinay 3. TCM College,
Ningxia Medical University, Yinchuan 750004, China; 4. Beijing Union=Genids jPharmaceutical Technology De-
velopment Co. Ltd., Beijing 100176, China)

ABSTRACT OBIJECTIVE: To provide reference for rational drugiuse in respiratory department. METHODS: ADR/ADE report-
ed by respiratory department of a class three.grade Achospital during Jan. 2011 to Dec. 2015 from national ADR monitoring system
were collected. 2011-2015 ADR/ADE/database of respiratory department in a hospital was established and analyzed statistically. RE-
SULTS: 202 records were igotten, among which 89 cases were male (44.06% ) and 113 cases were female (55.94% ) ; the patients’
age approximated flormal\distribution, the incidence of ADR/ADE was the highest in 61-80 age group (55.94% ) ; the occurrence
time_offADR/ADE 'was mostly lower than 1 h (47.21% ) ; the main route of administration was intravenous drip (71.29% ); 22
kinds ‘of drugs were involved, and antibiotics took up the lead (43.11% ); 84 patients (41.58% ) used 2 and more kinds of drugs
before the occarrence of ADR/ADE; organs/systems involved in ADR/ADE were skin and its appendants (32.86% ) and digestive
system (26.19% ). Most of the ADR/ADE could be cured or recovered after related treatment. CONCLUSIONS: The occurrence of
ADR/ADE in respiratory department is related to various factors, of which advanced age, intravenous administration and antibiotics
use are important ones. Great importance should be attached to rational clinical drug use as well as ADR/ADE monitoring and re-
porting. Clinical also should pay attention to the safety of drug use in elderly patients.

KEYWORDS ADR; ADE; Respiratory department; Rational drug use
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Tab 2 Distribution of top 5 suspected drugs in the list of ADR/ADE case number
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Tab 3 Frequency analysis of organs/systems, clinical manifestation and treatment plan involved in ADR/ADE and therapy

plan in respiratory department of a hospital during 2011 to'2015
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